FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . . .. ...
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. - . ... ...

8. Total (Include Interest and Penalty if Due). .. ...............

Name

And

Address

- Tax Year 2024

2 I hereb_y certify that the informgtipn and statements contained here
in and in any schedules or exhibits attached are frue and correct.
Signed

3 Title Date

4 Phone #

S THIS RETURN MUST BE FILED ON |

6 OR BEFORE FEBRUARY 15, 2024

- NMARE CHECK OR MONEY ORDER TO.

CITY OF ST. BERNARD

110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending JANUARY
TAX ID

NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.




FORM W1 1099

EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . .........
2. Total Salaries, Wages, Commissions and other Compensation
paidallemployees. ......................

3. Taxable Earnings {(from line2). ...........
4. Actual Tax Withheld at 2.100 %. . . . N

Name

And

Address

FORM W1 1099

............... 1

............... 2

8. Total (Include Interest and Penalty if Due). . . .

(o I Nepl N6 ]

Tax Year 2024
| hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
[THIS RETURN MUST BE FILED ON
OR BEFORE MARCH 15, 2024
WARE GHEGK OR MONEY ORDER T0O:
CITY OF ST. BERNARD
110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending FEBRUARY
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . . ... .

3. Taxable Earnings (fromline 2). .. ........... ... oooooe

4. Actual Tax Withheld at 2100 %. . ....... ..
5. Adjustments of Tax for Prior Period. .. ...................

Name

And

Address

FORM W1 1099

............... 1
2. Total Salaries, Wages, Commissions and other Compensation

paid all employees. .. . ... e 2

8. Total (Include Interest and Penalty if Due). .. .......

[e2{ K6,

Tax Year 2024
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
[THTS RETURN MUST BE FILED ON |
OR BEFORE APRIL 15, 2024
WMAKE CAECK OR MONEY ORDER TO:
CITY OF ST. BERNARD

110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending MARCH
TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . .........
2. Total Salaries, Wages, Commissions and other Compensation
paid allemployees. . . ......... ... hnn

8. Total {Include Interest and Penalty if Due). . .

Name

And

Address

............... 1

............... 2

g —j |

Tax Year 2024
| hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
THIS RETURN MUST BE FILED ON
OR BEFORE MAY 15, 2024
MAKE CHECK OR MONEY ORDER TO:
CITY OF ST. BERNARD
110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending APRIL
TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.




FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . . ............ vt
2. Total Salaries, Wages, Commissions and other Compensation
paid allemployees. .. .......... ..o

Name

And

Address

FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY

1

12

1. Number of Taxable Employees. e
2. Total Salaries, Wages, Commissions and other Compensation

paid all employees. ... ...

Name

And

Address

FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY

o 4 o[o[s]w

1

1. Number of Taxable Employees. . . ...
2. Total Salaries, Wages, Commissions and other Compensation

paid all employees. . ... ..o o et

3. Taxable Earnings (from line 2). .

4. Actual Tax Withheld at 2.100 %. I PR
5. Adjustments of Tax for Prior Period. . ... .....

8. Total (Include Interest and Penalty if Due). . .

Name

And

Address

e e 621 P~ (O8]

1

Tax Year 2024
| hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
THIS RETURN MUST BE FILED ON
OR BEFORE JUNE 15, 2024
MARE GHECK OR MONEY ORDER TO:
CITY OF ST. BERNARD
110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending MAY
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

Tax Year 2024
1 hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date

Phone #
THIS RETURN MUST BE FILED ON
OR BEFORE JULY 15, 2024

MARE CHECK OR MONEY ORDER TO:
CITY OF ST. BERNARD
110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending JUNE

TAX D

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

Tax Year 2024
1 hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date

Phone #
I e —————————————
THIS RETURN MUST BE FILED ON

OR BEFORE AUGUST 15, 2024
MARE CHECK OR MONEY ORDER TO:
CITY OF ST. BERNARD

110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending JULY

TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.



FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable EMpIOYees. . ... .ocovovriuienrenee s 1
2. Total Salaries, Wages, Commissions and other Compensation i Ta_x Yea_r 2024 .
20 All EMPIOYEES. o oo oot e et e 2 1 hereby certify that the information and statements contained here
paid all empIoYEes. .. ..o ee e in and in any schedules or exhibits attached are true and correct.
Signed
3, Taxable Earnings (from fine 2). . ... 13 Title Date
4. Actual Tax Withheld at 2100 %. ... .- oo oo oove e 4 Phone #
5. Adjustments of Tax for Prior Period. . .5 THIS RETURN MUST BE FILED ON
6. interest; 0.50% PEFMONA. . . ...\ veeneeaaneies 6 OR BEFORE SEPTEMBER 15, 2024
!
7. 50% ............................................... AKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). 1B CITY OF ST. BERNARD
110 WASHINGTON AVE.
Name ST. BERNARD OH 45217-1318
And Voice 513-242-7710 Ext Fax 513-242-5402
Address Period Ending AUGUST
TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY
1. Number of Taxable Employees. ... .....co.ocvvviroieennn 1
) e . Tax Year 2024
2 Loﬁl Salellrles, Wages, Commissions and other Compensation ! hereby certify that the information and statements contained here
paid all empIOYees. ..........ovwevrreee 12 in and in any schedules or exhibits attached are true and correct.
Signed
3, Taxable Earnings (fromline2). ........ .. ... ...---- 3 Title Date
4. Actual Tax Withheld at 2100 %. . ... oo ovvevir e 4 Phone #
5. Adjustments of Tax for Prior Period. .. ..........cooviin 5 THIS RETURN MUST BE FILED ON
6. interest; 0.50% PEr MONN. . .. ...\ v vveeeinariaeanns g OR BEFORE OCTOBER 15, 2024
To80%. e MARE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty fDue). ................. 8 CITY OF ST. BERNARD
110 WASHINGTON AVE.
Name ST. BERNARD OH 45217-1318
And Voice 513-242-7710 Ext Fax 513-242-5402
Address Period Ending SEPTEMBER
TAX 1D
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY
1. Number of Taxable EmpIOyees. ... .......ovvvvneenrn, 1 T
) e ! ax Year 2024
N Total Salaries, Wages, Commissions and other Compensation I hereby certify that the information and statements contained here
paid all eMPIOYEES. . . ..o 2 in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (from line2). ............. 3 Title Date
4. Actual Tax Withheld at 2100 %. . ......ovooinnn 14 Phone #
5. Adjustments of Tax for Prior Period. .. ..........oocovon 5 THIS RETURN MUST BE FILED ON
6. interest; 0.50% PErMOMMN. . .o vveneeeeermneeeen 6 OR BEFORE NOVEMBER 15, 2024
B0 s e e e VARE CHECK DR VMONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). . ................ CITY OF ST. BERNARD

Name

And

Address

110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending OCTOBER
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.




FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . . ...t
2. Total Salaries, Wages, Commissions and other Compensation
paid all eMPIOYEES. . . . ...t

3. Taxable Earnings (from line 2). ... ..
4. Actual Tax Withheld at 2,100 %. . . .

8. Total (Include Interest and Penalty if Due). . .

Name

And

Address

FORM W1 1099 EMPLOYER'S WITHHOLDING - MONTHLY

oo BN Ne)| K621 Py (9]

1

1. Number of Taxable Employees. . . .. B TP
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. . .. ..ot

3. Taxable Earnings (fromline2). .. ...

4. Actual Tax Withheld at 2100 %. .. ... Shsasa
5. Adjustments of Tax for Prior Period. ... ... peee

Name

And

Address

1

2

w

=

o | oYL

Tax Year 2024
| hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Signed
Title Date
Phone #

s —————E e

THIS RETURN MUST BE FILED ON
OR BEFORE DECEMBER 15, 2024
WMARE CHECK OR MONEY ORDER TO:
CITY OF ST. BERNARD

110 WASHINGTON AVE.
ST.BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending NOVEMBER

TAXID

NOTIFY INCOME TAX DEPARTMENT FROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ACDRESS.

Tax Year 2024
| hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
THIS RETURN MUST BE FILED ON
OR BEFORE JANUARY 15, 2025
WMARE CHECK OR MONEY ORDER TO:
CITY OF ST. BERNARD
110 WASHINGTON AVE.
ST. BERNARD OH 45217-1318

Voice 513-242-7710 Ext Fax 513-242-5402

Period Ending DECEMBER

TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.



